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For instructions on completing this form contact DHR Records Management Unit, 47 trinity Avenue, Atlanta, Georgia 

30334. Phone - ( 4 W  656-4976 GIST: 2214983 

Special ized Services Sect ion/  Preven- 
tive, Supportive, and Adult Services 
Unit/  2nd Floor  - 618 Ponce d e  Leon Ave 

-I. I _-- -- 
Working title Telephom Number !. P.loOntoContact Mrs. Margaret Pierson,  Chief 

o r  M r s .  Frances Allen 894-4444 b 
I. Aamn Requested 

a. 0 Enabltsh Retention Schedule rmcord will wntinw to wrcumulan. 
b. 0 D i m  of pmmt wwmuktion; M further aCCumu*tbn anticipated. 
c BAmend Application No. 77-a2 check om: 0 change; supersede; 0 void 

I. h o f  S l r k  { 6. R8Wfdt SWlW Tkk (Ibllowed bv thle d kr obflo; If dlthRntl 

Mbn 
uly, 1976 $0 present  

1 Legal Services  Request/ Report F i l e s  
I I 

i. Divbion ud O f f i i  Fwrolon 
The SpeGialized Services  Section, through t h e  superv is ion  of 19 State District  Direc tors  and 
159 County Di rec to r s  of Departments of Family and Children Services ,  has  t h e  r e s p o n s i b i l i t y  
f o r  overseeing the  f i e l d  adminis t ra t ion  of Services t o  Children and Families;  
Adults; Work Incent ive  Program (WIN); Support Programs; and t h e  S t a t e  Placement Program. 

The Preventive, Supportive, and Adult Services  Unit has t he  r e s p o n s i b i l i t y  t o  provide ser- 
vices t o  County Departments of Family and Children Services through a cooperat ive agreement 
between DHR and the  S t a t e  Department of Law. 
ney General, through admin i s t r a t ive  order ,  appoin ts  s p e c i a l  a t to rneys  (a t torneys  i n  p r i v a t e  
p r a c t i c e  i n  def ined areas, State-wide) t o  assist the  Attorney General and h i s  s t a f f  i n  pro- 
v id ing  l e g a l  r ep resen ta t ion  and consu l t a t ion  t o  s t a f f s  of County Departments of Family and 
Children Services.  

r. Records Ssriaa Dncriptbn 
vocumentr nriating to: 

What is the function of the DhflriMl md the O n i  in w h i i  thia mwrd arb ia created? 

Services t o  

I n  arranging f o r  t h i s  service, the  S t a t e  A t t o r  

-. 
Thia fib wntainr $18 following docbments Ihclu& form numben md drks, ifuryl: Attach rsmplea of the fils. 

and ap- 
rece iv ing  r eques t s  from County Departments of Family 6 Children Services;  

arranging f o r  l e g a l  s e r v i c e s  t o  c l i e n t s  through t h e  State Department of Law; 

form 510 (Rev. 9-77) (Legal Services Request/ Report) which shows DFACS Cl i en t  I d e n t i f i -  
c a t i o n  (Case I D  #, n a m e  of parents ,  n a m e  of c h i l d ( r e n ) ;  
p r o t e c t i v e  se rv ices ,  a d u l t  p r o t e c t i v e  services, f o s t e r  care, adoption);  
s t a t u s  ( r e c i p i e n t  of AFDC o r  SSI, income e l i g i b i l i t y ,  p r o t e c t i v e  services, o r  none of t h e  
aforementioned); da te ,  county, name of worker, n a m e  and address  of a t to rney ,  and l e g a l  
s e r v i c e s  requested,  and appropr ia te  explanat ions.  Also included is  a monthly l i s t i n g  fro1 
each a t to rney ,  c o r r e  
spondence approving payment f o r  services, and r e l a t e d  matters. 

payment f o r  those se rv ices .  

program area of s e r v i c e  (ch i ld  
e l i g i b i l i t y  

State-wide, showing names of c l i e n t s  served and s e r v i c e s  rendered; 

The fib is urnnged : a l p h a b e t i c a l l y  by county; thereunder,  a lphabe t i ca l ly  by name of a t torney .  

1 
I. Monthly Rderenm Ram How ofton am ncorda referred to which are: 

On to dx montha dd lo ; avDntotwelwmonthrold 3 ; T h i m n  to Iruenty4our montha old 
twmty-fkmonthanddder - . ? 

3. Annual R m  of ArmmuLnion or R w d a  

; W j i n d r s w e r r  : shelws ; Omor Ispedtyl 
1 lBtter4redrswerr 

Corm.OQO (7.78) (OW) 

I . -. __ - -~ - - _  - -  
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d. Audltporlod - vearr. 
a. Mminirmtiwmd 2 V W .  
f. FduJ  m f i o n  i nmu* i~~ YISn 

Amch ow or rxcwpt of IWI or wlationr. Exp*ln wlmlnlrVative nurd. I for reference 

DHR Office of_.Budget Administration I 
I Apply approved Schedule No. ' 75-240 -~ BUDGET (Dlk 'State-wide) FIiES 

. .  . .. 
. .  I - DHR Office of AccountkServices I-._ ~ .~ 

. .  . .  

Apply approved  schedule^ No. 78-185 - ACCoFNTY PAYAbLE. (Expenditure Voucher) . .  F I L E S  

. .  

.~ . .  . -  . .  
~ h r  inmuccions ~ p l v  to *I pbr and rcun rccumuiniw ot the a&. , . ~. 

, /  
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APPLICATION FOR RECORDS RETENTION SCHEDULE 

the p l a c i n g  of foster and a d o p t i v e  children; and far  p r o v i d i n g  c o u n s e l i n g  services i n  the 

L.egal Services a r e  p r o v i d e d  to S o c i a l  S e r v i c e s  s t a f f  of C o u n t y  Depar tment  of F a m i l y  and .. 
Chi ldren  S e r v i c e s  t h r o u g h  a cooperative agreemen t  b e t w e e n  . .  the Division of S o c i a l  Servlces 
and the Depar tment  o f  Law. 

c i a 1  A t t o r n e y s  t o  assist the A t t o r n e y  Genera l  and h i s  s t a f f  i n  p r o v i d i n g  c o n s u l t a t i o n  and 
r e p r e s e n t a t i o n  t o  S o c i a l  S e r v i c e s  s t a f f  of  Coun ty  Depar tmen t s  of F a m i l y  and C h i l d r e n  Service 
A t t o r n e y s  i n  p r i v a t e  p r a c t i v e  i n  each de f inbd  area a r e  selected b y  the Departpent of Law; 

T h e  A t t o r n e y  Genera l  b y  a d m i n i s t r a t i v e  ' o r d e r  a p p o i n t s  a l l  Spe-' 

(Con t inued  - a t t a c h e d  sheet) 
7. Raawd Sub Omription ~ This fib contains the following &'ammu (id& fm mmbmmd tida, if my): 

Documenurelatlngm: coordinating r e q u e s t  for l e g a l  services on b e h a l f  o f  clients i n  the 
f o l l o w i n g  program a r e a s ,  C h i l d  Protective S e r v i c e s ,  A d u l t  Protective S e r v i c e s ,  Foster Care 

lnduded y e :  L e g a l  Servlces R e q u e s t / R e p o r t  (~pCS/SSS-SIOI i d e n t i f y i n g  r e q u e s t i n g  ' c o u n t y  DFACS', 
d a t e  o f  r e q u e s t ,  c a s e w o r k e r ' s  name, a t t o r n e y ' s  name and a d d r e s s ,  t y p e  'of l e g a l  services 
needed, p r e v i o u s  l e g a l  a c t i v i t y  on c a s e  and DFCS Client  I d e n t i f i c a t i o n .  

F i l e s  a r e  ar ranged  a l p h a b e t i c a l l y  b y  name o f  c o u n t y  t h e r e u n d e r ,  a l p h a b e t i c a l l y  b y  name 

Am& samples of th. file. . .  

and A d o p t i o n  Services. . ., 

, 

I o f  clieht I 

. .. 
!~ 

. .. 
. .  . .  - ~. . ;~ 

. :  I * .  . .  
, 

8. hnth ly  R e f u r n o  Rat?- - ..: He_w often am records referred to which are: 

. :  I * .  . .  
, 

8. hnth ly  R e f u r n o  Rat?- - ..: He_w often am records referred to which are: 



- ,  
I 

. .  . . ~  

d. Auditwid . 

e. Adminimotivonad 
f. Fderal mention i n d o n s  

.. 
S t a c t i n g  January  1 ,  J977, c u t - o f f  f i l e  e v e r y  s i x  months'; ' t h e n  t r a n s f e r  to the S t a t e  
Records C e n t e r ,  hold 3 y e a r s ;  t h e n  d e s t r o y .  

I I-  
I I 



; b Depar tment  of  Human R e s o u r c e s  
Division of S o c i a l  Services 
Program U n i t  - Protective Services 
47 T r i n i t y  Avenue  
At lanta ,  Georg ia  30334 

Page 3 

#6 ( c o n t i n u e d )  

The A t t o r n e y s  p r e p a r e  i t e m i z e d  m o n t h l y  s t a t e m e n t s  o f  l e g a l  services p r o v J d e d .  
These s t a t e m e n t s  a r e  s u b m i t t e d  to the Depar tment  o f  Law f o r  payment  and forwarded  
t o  the Division of S o c i a l  Services for reimbursement. C o n s u l t a t i o n  i s  r e i m b u r s e d  
a t  $30.00 p e r  hour ;  r e p r e s e n t a t i o n  i s  r e i m b u r s e d  a t  $35.00 p e r  h o u r .  S o c i a l  Ser- 
vices s t a f f  i n i t i a t e  l e g a l  services b y  s u b m i t t i n g  Form ( K S / S S S - 5 1 0 )  m o n t h l y  to 
a c c o u n t  f o r  a c t i v i t i e s  o f  the l a w y e r  r e l a t e d  to that  p a r t i c u l a r  c h i l d / f a m i l y .  
S u b m i t t a l  o f  Form 510 t o  the S t a t e  O f f i c e  a u t h o r i z e s  re imbursemen t  for  the attor- 
n e y ' s  services. Cases  may r e m a i n  active f o r  a number of mnths.  


